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FOR M D UINITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 E)(piFES: AD”I 30.2008

Estimated average burden

FORMD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

~E
RO
Name of Offering | (:_cligbk'ifthis is an amendment and name has changed, and indicate change.)

Limited Partiiershipdnterests in CV| Specialized Ventures Fund B L.P.
Filing Under (Chetk box{cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [} Scction 4(6) [ ULOE

Type of Filing: ] New Filing [7] Amendment LY

Name of Issuer  ( [] cheek if this is an amendment and name has changed. and indicate change.)
CVI Specialized Ventures Fund B L.P.

e i

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
12700 Whitewater Drive, Minnetonka, Minnesota 55353 (952) 984-3774

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Cede)
{if different from Executive Offices)

N/A N/A

Bricf Description of Business

Investment Fund ?RGGESSED_
Type of Business Organization
[:] corporation limited partnership, already formed E] other (please specify):

[0 business trust [7] limited partnership, to be formed BEC 2 8 m?

Month Year

Actual or Estimated Date of Incorporation or Organization: [QJg] [QI7Z] [AActwal [J] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction} ElN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W,, Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musl contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any malterial changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number, lof 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Fxecutive Officer  [7] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
CarVal SVF GP L.P.
Business or Residence Address  (Number and Street. City, State, Zip Code)
12700 Whitewater Drive, Minnetonka, Minnescta 55353
Check Box(es) that Apply.  [[] Promoter  [f] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Howard Hughes Medical Institute
Business or Residence Address  (Number and Street. City, State, Zip Code)
4000 Jones Bridge Road, Chevy Chase, MD 20815-6789
Check Box{es) that Apply: [J Promoter Beneficial Owner D Executive Officer [ Director General and/or

Managing Partner

Full Name {Last name first, if individual)
1397225 Ontario Limited

Business or Residence Address (Mumber and Street, City, State, Zip Code)

c/o Ontario Teachers' Pension Plan Board, 5650 Yonge Street, Toronto, Ontario, Canada M2M 4H5

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Premoter D Beneficial Owner |:] Executive Officer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: ] Promoter ] Beneficial Owner [} Executive Olficer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter D Beneficial Owner D Executive Officer 7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No
O =
$ 100,000.00

Yes No
] R

Full Name (Last name first, if individual)
Park Hill Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 15th Floor, New York, New York 10154

Name of Associated Broker or Dealer
Park Hill Group LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States™ or check individual STAtes) ..o s

(A} All States

DC (HD]
XE )
WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) ..o e e [ Al States
(i
ME

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ..o L] Al States
NC OH OR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate ofiering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [7]) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DIEBE oot s s e SO s 000
EQUILY 1 vvveee oo e s eeemeees e oeeee st 32011501155 50-00 § 000
[J Common [ Preferred
Convertible Securities (InCluding WAITANIS) ........ccouveeorerreererere et s saenrs s sanesess s nas $_0.00 § 0.00
PartnErShiP INTETESS .....covvverveasiviras s e cecusirrecteesereeseane s e easbae e bbb b AP 22 nanssee $784.050.000.00 ¢ 359,945.000.00
Other (Specify R SO O RPRSPR TN § 9.00 s 0.00
TOURL ©vevtitiee ettt e et emas et cenac b eb e e erea s e em oS ettt s r e e §784.050,000.00 ¢ 359,945,000.00
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEY TMVESIOTS cereeeeeieeeearseseeaes oo seeasecreeeceeeeeesssssssee s s s b es s st e s Rsase e s s nem et st s 17 $_359.945,000.00
NON-2CCTEAIIEA IMVESLOIS L1ouitoreietceeie et scea e remse sttt r bt s Reses bbbt ears s s 0 § 0.00
Total (for filings under Rule 504 0nly) i e $
Answer also in Appendix, Column 4, if filing under ULOE.
H this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RULE 505 oottt e et e et e e e et b NIA § 0.00
REEUIBLION A L. ottt e i et et it e e e e et e e e e e e s NA $_0.00
RUIE S04 ..oe oot et eee ettt vt es oot e et § 000
TOM L.tttk s §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTER ABENTS FEES 1ovvuirirvreiresnriescsrcamnsi e e resensmnns e s o8 SRS R s S mseebnsreeeremne O s 0.00
Printing and Engraving CoStS ..o cenreceecmmencns A $ 2,000.00
Al F OB et AR R e bbb 1§ 280,000.00
ACCOUNTING FEES Lot RS h b b e r e bbb O s 0.00
ENGINECting FRES ..ot rererte e e e R S O s 0.00
Sales Commissions (specify finders’ fees separately) ...ovceci i [ 0.00
Other Expenses (idemtify) _Travel and Courier e M s 30.000.00
TOUAL 1ot eeeeeeme ettt es s b et s eb s s e be st s g4 e £ £ E et et s re e e ek R SRS A 322,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Il

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The ISSUET." ..o e bbb s et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

§ 783,728,000.00

Officers.
Directors, & Payments to
Affiliates Others

SALAMIES AN FEES (oot et e s e s s e e ene b b e st s e b resen Rt eR R Rt e e e as 0.00 0s 0.00
PUICRASE OF 1881 €SUALE 1.vvvvvvveeesoeesserereererreeesssssessssmssensssessssssessssasssseessssesesssssesnmescsisnsessssssssssssssssissescss ] 9__0:00 [s_0.00
Purchase, rental or leasing and installation of machinery .00
ANA BQUIPITIENT ..oovrervierererire s erececee e rees et seasas et esemem s ees e e e et s caransses e e raememems e e b bR bn s b atbnp b e 0Os 0.00 as_—
Construction or leaging of plant buildings and facibities ..., as 0.00 0s 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
. 0.00 0.00
ISSUET PULSUANL 10 @ MIETEETY -ecuvvreuetieeseirsienuecrscsesssssasersseseasssssbsonrmsess s rmsssssasassbasensossssnsesssoaressssessssasnsssansons 0s as
Repayment of IAeBIEANESS ..oov.ee ettt s et sarrs s seas s s e []s$.0.90 0s_%9
WOTKITE CAPIAL .. .eoveriiieesiecerorereret e res s e e s e e nane et s eacs s reen e eemen et s Os 0.00 as 0.00
Other (specify): Funds Held for Future Investment 0s 0.00 s 783,728,000.00

0.00 0.00

....... 0s Os
ColUMN TOLALS .ooeocvetiiinsieenirciecs oot sesensssesnns st seesns s s ssss s cannnssnssnns ] B 0.00 §_783,728,000.00
Total Paymenis Listed (column totals added) ..o A% 783.728,000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. 1['this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigphiu Date
CVI Specialized Ventures Fund B L.P. / December 10, 2007

Name of Signer (Print or Type) Title of Signcl(.(i’rint or Type)
Timothy S. Clark Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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FO RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, 1 |
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests in CV} Specialized Ventures Fund A L.P.

Filing Under (Check box(cs) that apply): [] Rule 504 D Rule 505 [7] Rule 506 D Section 4(6) [ ] ULOE
Type of Filing: [0 New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
CVI Specialized Ventures Fund A L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
12700 Whitewater Drive, Minnetonka, Minnesota 55353 (952) 984-3774

Address of Principal Business Operations (Number and Strect, City, State. Zip Code) Telephone Number {Including Arca Code)
(it different from Executive Offices)

N/A N/A

Brief Description of Business

Investment Fund
Type of Business Organization

[:| corporation limited partncrship, already formed [ other {please specify):
] business trust [ timited partnership, to be formed
Month Year

Actua! or Estimated Date of Incorporation or Organization: [Q]5] [QI7] [4Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GiEl

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Capies Required: Five (5) copjes of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the lollowing:

e  Each promoter of the issuer. if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

s Each general and managing partner of partnership issucts.

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner [ Executive Officer [[] Director /) General and/or
Managing Partner
Full Name (Last name first, if individual)
CarVal SVF GP L.P.
Business or Residence Address  {Number and Street, City, State, Zip Code)
12700 Whitewater Drive, Minnetonka, Minnesota 55353
Check Box(es) that Apply: [J Promoter Beneficial Owner [} Executive Officer D Director Cieneral and/or
Managing Partner
Full Name (Last name first, if individual)
Cargill, Incorporated
Business or Residence Address  (Number and Street, City, State. Zip Code)
P.0. Box 5724, Minneapuolis, Minnesota 55446
Check Box{es) that Apply: [J Promoter Beneficial Owner D Executive Officer  [] Director (ieneral and/or
Managing Partner
Fult Name {Last name first, if individual)
The Regents of the University of California
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 Broadway, Suite 1400, Oakland, CA 94607-9828
Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer [:] Director General and/or
Managing Parteer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Namg¢ (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: |:] Promoter  [7] Benelicial Owner [] Executive Officer [:| Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  [7] Executive Officer  [7] Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary)

20of¢



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership ol a single BNI? e e

Enter the informatien requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C 0]
$100,000.00

Yes No
O &

Full Name (Last name first. if individual}
Park Hill Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 15th Floor, New York, New York 10154

Name of Associated Broker or Dealer
Park Hill Group LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individunl SIES) ..o s

Y]
WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STATES) oo e e e [ All States
(ur}

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) wovvvvvriirrrrrn e e O All States
ME
R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..o oo eeeese st 8RR 5000 s 0.00
Equity .. 5000 s 0.00
[] Common [ Preferred
Convertible Securities (inCIUding WAITARIS) ....cvrrrrrrierrmreesesseetresssaseseseeseeesseracssessmesmnseesissnesnss $ 000 § 000
PArtnership [MLETESIS ......cooiv e ceiieieerteiasriseeecmee st ees st s pemsnsec st st s s sss s sasens e enaen $784.050,000.00 g 424,105,000.00
Other (Specify } et ekt e e s e B 0.00 §_0.00
TOMAL ettt b st en e R R e e b a e s §784,050.000.00 ¢ 424,105,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLED IMVESLOTS ..o oot cerce i esse s s r e s e e s se bbb e s st b saem st rmem e 28 §_424,105,000.00
NON-ACCIETIEd INVESIOTS Looivviiiiiiieiriierirsrisierereiessre s et sb st bemsers et bsasmi bbb samnrsss s b b ear s 0 s 0.00
Total (for filings under RUle 504 0n1Y) oot mcneeseee e cessss st s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ..o oo oottt eesemsssenssesseessrnee T $_0-00
REGUIALION A ...ttt et et e et e e e e e s NIA §_000
RUIE S04 ..o.oie oo ee e oo et et s innres s_0.00
| P U U O SPOPUORROROO §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent's Fees ... 0 s 0.00
Printing and Engraving Costs A $ 2,000.00
LEEAL FEES ..o ituivrrrrrsisssssessesssesieseeresssane s esasssesmnsme e es e aeassems 1o es e e E e emidm bbb SR R 4 3 430.000.00
ACCOMNIING FEES Lottt et e rem e s ec e e et st s e s e bbb b om PR e b s sean s e nananees O s 0.00
ENGINEETINE FEES ...ovviivieiitieceeii st iseseesiietab s essns b e resnt s s s R s At saa et asmnrn st O s_0o
Sales Commissions (specify finders’ fees SEParately) ... M $ 0.00
Other Expenses (identify) Jraveland Courier e M $ 40,000.00
TOUAL oo s ssss s 2555858 e ] s_472.00000
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE CF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PTOCEEAS 10 ThE ISSUET. ™ ..o rmreinccenritiecsinss e sor e eeemens oo sbea e s e sena s s b sms st e es s sms bt § 783.578,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SALATIES AT TEES vvvveivrirvsssreeemreescsvrress e s srresmssssesessssmsnesssasesssemesesssssessssessesasestssssnasa s sebesanessessesesesenmamnins s 0.00 as 0.00
PULCHASE OF FEAL ESUALE ..vviv i vrerisisisivarresrsisessssssesasasieaesemsesassssbeaassss et ase s e e e s emememneaceeseseecotestesessarasatiesass Os 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN BQUEIPITIENT .ooovvriestricesenees s seess s msens et bmsens b sbssse st ssemass et ssessssnessssasenmsies ] 9 0.00 0Os_—
Construction or leasing of plant buildings and facilities 0s 0.00
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUISUART 10 8 IIETEETY cuovvviveririssiasriresrerrisereresiasseresssssesssesenssiserssmesnsessrestmsnsasssseassssiasasemisessssbessns siasacs 0s 0.00 0s_—
Repayment of indebtedness []$_0.00
Working capital.......coovviriceecerincnns s 0.00
Other (specify): Funds Held for Future Investment s 0.00 ESTBS,STS,OUO.OO

0.00 0.00
~[$ 0s

COIUMD TOUALS coociviceeritia et ebe e et vsee e e e sns s e esie s e s b st et es et seanar e e s eneeen e e e s 0.00 $783,578,000.00
Total Payments Listed (column totals added) ..o s st (7] $.783,578,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I[this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpdtur
CVI Specialized Ventures Fund A L.P. / [)[l(,

Date
December 10, 2007

Name of Signer (Print or Type) Title of Signer LPrinl or Type)
Timothy S. Clark Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.5.C, 1001.)
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